A Bﬂ)RImVBIN PP ——
\';,F‘f U o OF HEAI.TH STANDARD CERTIFICATE OF DEATH ~63—00%330
1 Registration District No. —&fé._l’ﬂmm Regittration District No. 92&0_/ --Registrar's No. é é- STATE FILE NUMBER
—FHLEDFfR2

DO NOY
ON THIS STUB. AMENDEC

1. PLACE OF DEATH g 2. USUAL RESIDENCE (Where doceatad fived. IF imifitution: Residence bofora
a. COUNTY Jasper ) ». STATE Miggouri b COUNTY  Jagper admission)
- b. COI'LY (If outside o;arporm limits, . gtva YOWHNSHIP onty) - -s-2 | .Length ofstay:in-Th 4. c.- Cﬂ'Y L e [ “| “Inside Limits
rown  Joplin 30 yrs TOWN Joplin Yos (@ No [
€. L%ép?miogf (l]f- gg‘l’ 'E?dl."l' give location} lnaide Limits ] d. :I;‘I‘DE?’SS {If r;u'tlid‘, give locstion) Raside on Farm
INSTITUTION en Lane Yokl No [ 120 Maiden Lane Yes[J Ne (X

VS 300
e ROV, 4/59.

k444
o

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. Dg;:lE Month Day Yeat
HENRYETTA SELF DEA™  Februery 13, 1963

{Type or print)

_‘_ 5. SEX 6. COLOR OR RACE | 7. Married [1  Mevér Married (] [8. DATE OF BIRTH | 5- AGE [last birthday) [iF UNDER 1 YEAR | IF UNDER 24 Ht
. Female White Widowad ][] Divorced O [7-28-1886 78 Momh.l Tays | Hours | Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) - 12. CITIZEN OF WHAT COUNIRY
during most of warking life; even if retired)

Flugewife Home Houston, Texas ] USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. . NAME OF HUSBAND OR WIFE
Henry Danielson Clara Werlin James F. Self
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOQ. 17. INFORMANT Address

{Yes, ng, or unknown) | (If yes, give war or dates of sery
%5 , None Herself by prearrangement

18. CAUSE OF DEATH {Enter only ane cause per line| INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY; ONSET AND DEATH

IMMEDIATE CAUSE (a) Myocardisl Infarction 3 months

-

DOCUMENT

Conditions; ifany,] UUETO@®) Artérioeclerotic Hemrt Diseage > plus yrs.
which gave rise o .

above cause (a). .
stating the under- .
lying causs lost. DUE TQ (g) .

PART II. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the l-rrmnll PART 11l If decessed was femaln was
dissase condition given in PART | {a} . thare a pregnancy in last 90 days.

- A e e e IDV&:] 0 No l [ Unknown

9. WAS AUTQPSY 20a. ACCIDENT SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? o 0 m] ' .
YESO No[OO

20<. TIME OF Hour Month, Day, Year

INJURY  am. _ . - I et

p-m. .- . .

L1 RY OCCURRED 20e. PLACE OF INJURY (e.g., in or lhcul home, | 20f. CITY, TOWN, OR LOCATION COUNTY
xd WNI:'lPLE AT WORK [3 farm, factory, sireet, office bldg., etc.

NOT WHILE AT WORK ]

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
(NSTEAD OF

MEDICAL CERTIFICATION

4"'1 1-60 to. 1-16-65 wnd lasy aowﬁ,.alive an 1-16-65

.m on the date stated sbove, and to the best of my knowledge, from the causes stoted.

21. | attended the d d from_
Death oceurréd at 510 a
220, SIGNATURE - o (Degres or fifle] 225, ADDRESS "M1ssourl |2« DATE SIGNED

7 A 301 Medical Arts Bldg., Joplin, | 2-14-63

731, BURIAL, CREMATION, . DATE Tic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (State)

Buriad " . b-16-1963 gaerk Memorial Park Cem, | Joplift,|Mo. n{,,
RAR'S SIGNA

24. FUNERAL DIRECTOR ADORESS 25, DATE RECD. BY LOCAL REG.
Thornhill-Dillon Mortuary. Joplin, Mo. o?__../g__ /?é j’

's St on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

.

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by M///@ﬂ/— ; k;z‘dﬂi Student Embalmer No._éZi_

working under my personal supervision.

I-.ioense'd Embalmer No /2/(? F
<4

- Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
: —-w:th the above constitutes. grounds for: Peygcahon of license).

If embalmed by a STUDENT, he alsd-shall sign in his OWN handwrlhng

If this body is not ernbalmed fact should be so stated .above.




